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ABSTRACT
One of the first charities established in the 
Ottoman Empire was the “Ottoman Hilal-i Ahmer 
(CRESCENT) Charity.
The charity was initially named the “Ottoman 
Hasta ve Yarali Askerlere imdat ve Yardim 
Cemiyeti” (Society in Aid of III and Wounded 
Ottoman Soldiers) on 11th June 1868, following 
which it was legally institutionalized and officially 
established as the “Ottoman Hilal-i Ahmer 
Cemiyeti” on the 14th April, 1877.
The charity was reconstructed following the 
declaration of the II. Constitutional Monarchy in 
1908. The first general assembly was held 3 
years later, with its 100 founder members.
In 1911 the Ottoman-ltalian war began while the 
charity was still in its organization stage. On 7th 
October, 1911 the charity decided to send 
medical crews and staff to Tripoli in order to 
provide help to injured troops and civilians. Two 
further crews were then sent in order to work in 
patient medical, dispensary and kitchen services.
Following the success of its services during the 
Tripoli War, several national and international 
organisations supported the charity, which
became more established. This support enabled 
the charity to function with efficency, during the 
“The Balkan and The First World War”.
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The Hilal-i Ahmer Association, today’s Red 
Crescent, was founded in Turkey, in April 1877. 
The initial services were observed during the 
Ottoman-Russian War between 1877-1878. 
Twenty-two mobile hospitals were established 
with the aid of 72,000 collected golden lira. When 
the war was over, the Red Crescent Association 
terminated its activities until 1897, the year of the 
Ottoman-Greek War (1-4).
The main organisation of the Association was 
established following the declaration of the 
Constitution. In April 1911, a Central Committee 
was selected in a meeting also attended by the 
Prime Minister Hakki Pasha. The Sultan took the 
Association under his protection. The Crown 
Prince became Honorary President of the 
Association. The Red-Crescent passed its first 
serious test during the Ottoman-ltalian War 
between 1911-1912 (1,3, 5).
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The charity also provided help during the Balkan 
War, I. World War, and the Turkish War of 
Independence as well as during epidemic 
diseases, fires and earthquakes.
The name of the Association, “Hilal-i Ahmer”, 
was changed to “Red-Crescent” (Kızılay) In April 
1935 (2).
Ottoman-Italian W ar ( 1 9 1 1 - 1 9 1 2 )
Following the occupation of Morocco by France, 
and Egypt by England in 1902, Italy decided to 
occupy Tripoli and Bingazi and after the 
declaration of the Constitutional Monarchy, civil 
turmoils started in the Ottoman Empire. These 
turmoils encouraged the Italians to decide to 
invade these regions (6, 7).
On September 28, 1911, Italy telegraphed a 24- 
hour notice and then declared war. Italy attacked 
Tripoli five days later on the 3rd October (1,8).
The Ottoman State was unable to send sufficient 
troops to this region, with the exception of a small 
amount of weapons and ammunition. The Paris 
Military Attaché, Mr. Fahri, Berlin Military Attaché 
Mr. Enver and Staff Captain Mustafa Kemal 
joined the war in Derne, Retired Major General 
Ethem Pasha joined the war as a volunteer 
soldier and became Commander of the Ottoman 
troops. Fie founded the native volunteer army 
corporation and established the defensive lines 
against the Italians.
Staff Captain Mustafa Kemal was seriously 
wounded during the Kasr-i Harun battle. He 
insisted on staying in the front-line, despite a 
limestone wound in his right eye.
Italians had also attacked the Turkish ships in the 
Red-Sea and in the Mediterranean, bombed the 
Dardanelles Strait and several coastal cities, and 
occopied some of the Aegean Islands (9).
The war with Italy concluded with the Ouchy 
Treaty on 18th October, 1912. Tripoli and Bingazi 
were taken by Italy and some Aegean Islands 
were also left under the temporary occupation of 
Italy (6, 7).
ACTIVITES OF THE RED-CRESCENT 
(HILAL-I AHMER) ASSOCIATION
The Red Crescent Association was in a 
comparatively weak state when the Ottoman- 
Italian War started in 1911. They had neither 
sufficient money nor materials. Following the 
declaration of war, the Ottoman State requested 
help from a number of Muslim countries, such as 
Egypt, India, South Africa and Bosnia, which 
responded positively. Money and materials 
gathered by 3 health committees were sent to 
Tripoli. Hospitals were established in Al-Aziziyah, 
Tripoli, Ghairan, Al Khum, Bengasi, Darnah and 
Tobruq. The Association served the wounded 
and natives of the region (1).
The Red Crescent First Health 
Committee
Central Committee met on 7th October 1911 and 
decided to send a Health Committee to Tripoli 
and to gather 5000 liras for their expenses.
A Medical Faculty Teacher, Surgeon Doctor 
Major Kerim Sebati, who was also member of the 
Central Committee, was selected as President 
Vice-president Dr. Saip Giray, Dr. Lütfi İsmail, Dr. 
Abdüsselam, Dr. Ziya, Pharmacist Suphi and 15 
nurses were also included in the team (1,6, 7).
Dr. Kerim Sebati and Dr. Saip Giray went to Paris 
in order to obtain the necessary supplies such as 
drugs, surgical tools, tents, stretchers, kitchen 
tools and tinned food. Luckily, Dr. Besim Ömer 
Pasha, Dr. Kazım İzzettin and Dr. Akil Muhtar 
were in Paris at the time and with the aid of these 
gentlemen, the necessary materials were 
purchased. Apart from these materials, two-fully 
equipped ambulances were bought from the 
French Red-Cross (1, 10).
Dr. Kerim Sebati came to Marseilles with 200 
packs and met the Committee from Istanbul. The
1. Health Committee arrived in Sfax on a steamer 
named “Ville de Tunis” on the 2th of November 
1911. They established 13 tents in Sfax with the 
help of the city residents. Each tent had 8 beds 
(1 , 1 1 ).
The Health Committee arrived at Al-Aziziyah 
near Tripoli soon after. They transformed the
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school building into a hospital and also set up 
tents around the building. These efforts led to the 
establishment of a 160 bed hospital. The hospital 
provided service for 300 wounded on the first day 
of the war (2, 12).
The Committee also trained sanitarians, who 
transported wounded people to the centre. 
Camels were provided for the use of sanitarians 
to transport wounded soldiers from the front-line 
to the hospitals. Every transporting branch had a 
doctor and a nurse. Six volunteer doctors, 
(Eşref, Orhan, İzzet, Hüsnü, Nedim, Zeynel 
Abidin), trained at Medical School in Paris, 
joined this Health Committee at a later date (7, 
12, 13).
Second Health Committee
Rising numbers of wounded soldiers and the 
appearance of epidemic diseases forced Dr. 
Kerim Sebati to request a second health 
committee from the Red-Crescent Association's 
Management Team (1). A second Health 
Committee was therefore appointed in December 
1911, with Dr. Emin as president. The total 
number of personnel was 25, including surgeon 
Sadettin Vedat, 2 doctors, a pharmacist and 
nurses.
Some members of the second tearm went to 
Paris in order to buy the necessary equipment. 
They met the rest of the group in Marseilles later 
on (7).
F i g . l  : Mustafa Kemal Ataturk and his comrades at the Tripoli 
War (15).
F ig .2  : Mustafa Kemal Atatürk at the Tripoli War (15).
The group set sail for Tunisia on a steamer 
named “Manuba”, belonging to the French Tevas 
company on 17th January 1912. However, the 
steamer was interrupted by an Italian warship 
near Kagliyari. Italians claimed that the 
Committee was not health personnel and they 
were arrested. This action was reported to the 
International Red-Cross Association through 
France and it was protested (7, 12).
F ig .3 :  Italian Red Cross at the Tripoli War (16).
Members of the Committee were released in 
response and sent back to Marseilles after being 
examined by French and Italian doctors (1).
Tunisian people met the Committee with great 
ensthusiasm when they returned from Marseilles 
to Tunisia. The Tunisian Islamic Committee gave 
golden watches to the doctors and silver tobacco 
boxes to the nurses as a gift of celebration (7, 
1 1 ).
The Committee arrived at Al-Aziziyah via Sfax 
and Tripoli. A group under the direction of 
surgeon Ertugrul Baydur established a 100-bed 
hospital in Garyan and a 50-bed hospital in 
Nifrin.
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F ig .4  : Red - Crescent Mobile Hospital of Homs (16)
Furthermore, under the guidance of Dr. Emin 
from Al-Aziziyah, 2 doctors and 5 nurses 
established a hospital in Homs Reşadiye School 
(25 January 1912). Dr. Emin was appointed 
president instead of Dr. Kerim Sebati who 
returned to Istanbul. Doctor Rasim Ferit was in 
turn appointed Chief Doctor in Homs Hospital.
After the arrival of 400 wounded soldiers on 13th 
June 1912, the hospital had to be enlarged and a 
50-bed, fully equipped hospital was transported 
over from England. 575 wounded and 212 
patients were treated in Homs's Hospital. They 
also provided service to over 1000 local citizens. 
In this hospital, Dr. Rasim Ferit, Dr. Beşir Fuat 
and Pharmacist Yunus worked together (1).
The personnel of the Garyan Hospital consisted 
of Dr. Emin, Dr. Lütfullah, Dr. Aziz, Dr. 
Abdüsselam, Dr. Ertuğrul, Dr. Beşir Fuat, 
Pharmacist Nazif, Pharmacist Suphi and 
Pharmacist Solun. 503 wounded soldiers and 
patients were treated between March and 
September 1912 and an outpatient service was 
also provided in the hospital (1, 6, 7).
In Garyan, a German Red-Cross Committee 
worked until 9th June 1912. 330 camels and 12 
carriages were used to bring the necessary 
equipment in order to set up a hospital. The 
German Red-Cross Committee consisted of Prof. 
Dr. Schütze, Prof. Dr. Goebel, Dr. Fritz, 3 Medical 
Faculty students and 9 helping staff. When Dr. 
Schütze died as a result of typhoid fever, Dr. 
Often was send from Germany to complete Dr. 
Schütze’s mission. Turkish doctors, Dr. Rifat, Dr. 
Nedim, Dr. Saip, Dr. Hüsnü, Dr. izzet, Dr. Zeynel 
Abidin joined this team at a later stage. The
hospital was composed of 6 tents and a school 
building. A total of 750 people, including 31 
wounded soldiers and 54 patients, were treated 
there (10, 13).
When the Germans left on 9th June 1912, they 
donated their equipment to the Turkish Red- 
Crescent Committee (13).
Third Health Committee
Tripoli front-line Commandership requested a 
further hospital in Bengasi region, and in 
response, the third Red-Crescent Health 
Committee departed from Istanbul (30 November 
1911) under the direction of Dr. Arif.
The members of the committee initially came to 
Alexandria, where they were met by the Egypt 
Red-Crescent Committee, and then they 
departed for Cairo. In Cairo, with the help of Esat 
Pasha, they bought the necessary equipment 
and found nurses having spent 3.000 liras within 
a month. The convoy, containing 312 camels and 
4 horses, reached Bengasi on the 22nd of 
January, 1912 (7).
F ig -5  :  Red - Crescent Hospital of Ghairan (16)
A ten-bed section, under the direction of Dr. 
ihsan was left in Darnah. This portion of the 
group, located in “El Hudure” Tobruq, established 
its own hospital. The chief doctor of the hospital 
was Dr. Arif. Dr. Aziz, Dr. ihsan, Dr. Fikret 
Onuralp, Dr. Nihat Sezai, Pharmacist Nesib and 
122 nurses also worked there. A total of 1718 
persons, of whom 85 were wounded, were 
treated (1,7).
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Red-Crescent Associations provided health 
services for the Ottoman Army and the 
resistance forces frighting the Italian Army under 
the most difficult circumstances, as well as 
supplying useful services for the local people.
A poem written by a native of Tripoli expressed 
gratitude to the Turkish Red-Crescent 
Association as follows (14).
O surgeon, who gave us life,
It’s you who saved parents of children 
O surgeon, It’s you who stopped women’s tears 
And when you were here, the ballad of bullets 
meant nothing to us.
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A N S W E R  T O  P H O T O  Q U I Z
Esthesioneuroblastoma (ENB) is an uncommon 
malignancy of olfactory neuroepithelium that was 
first recognized in 1924 by Berger et al (1). Age 
incidence has bimodal distribution with peaks at
11-20 years and 40-60 years (2).
Clinically this tumor is usually unilateral. The 
most common early symptoms are epistaxis and 
nasal obstruction. On gross examination, the 
tumor appears as red, polypoid mass high in the 
nose. The nose can bleed and become 
obstructed, and symptoms can be present for 
months or years. The histologic features that 
identify the esthesioneuroblastoma are 
undifferentiated small neuroepithelial cells 
arranged in compact cell aggregates consisting 
predominantly of densely staining cell nuclei 
surrounded by scant fibrillary cytoplasm. 
Occasionally cell aggregates may form 
pseudofibrillary cords. Mitotic figures are absent, 
and occasional interstitial calcification is present. 
The anatomic origin in the superior nasal cavity 
often leads to non-specific symptoms that 
preclude early diagnosis. As a result, most 
patients present with locally advanced disease 
that involves the paranasal sinuses or anterior 
cranial fossa through the cribriform plate. 
Metastasis occurs in about 10 to 30% of the 
patients and the most commonly involved sites 
are the cervical lymph nodes (3).
Optimum management for ENB is poorly defined 
because of the rarity of the disease and changes
in imaging, surgery, and radiotherapy. Most of 
the authors state that surgery is the first choice of 
treatment followed by radiation or combined 
therapy when recurrences occur (2). A combined 
craniofacial resection is the surgery of choice in 
patients with no metastasis. Craniofacial 
resection in conjunction with radical neck 
dissection can be performed in unilateral cervical 
metastasis. Chemotherapy with
cyclophosphamide and vincristine should be 
reserved for the most advanced cases.
Prognosis of this tumor has been considered to 
be good i.e., for the tumor confined to the nasal 
cavity, 3 year survival rate is-100%; and the least, 
about 40% for a tumor with distant metastasis
(4).
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